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of iron. He saw the patient a month asjo; the wound was healed and he had 
gained much flesh. In that case pus did not disappear from the urine for many 
weeks after the removal of the kidney, showing that much pus must come from 
the bladder and ureter. He thought the lumbar operation preferable to the ven¬ 
tral, except in some cases of tumour, and he advocated a vertical incision from 
the last rib, and another passing horizontally outwards to the quadratics lumborum. 
Mr. Morrant Baker in a recent case made a transverse incision, enlarging the 
wound in a vertical direction. He agreed with Mr. Barker as to the impossibility 
of removing the capsule with the kidney. In his own case no sign of uriemia, 
and no vomiting followed. 

Mr. Mom; a.\t Bakkh felt strongly the importance of removing the kidney 
without the capsule. In his recent ease (a child eight years old), nephrotomy 
was first performed, and finding that the removal of the kidney would be easy he 
determined to do this if necessary. But when he came to perform nephrectomy, 
two or three months later, the capsule had become so thickened that he was ob¬ 
liged to detach it. This was done without much hemorrhage, no difficulty was 
met with as regards the pedicle, and the ease did well. Apart from the risks ot 
the operation itself, the removal of one kidney does not appear to have much in¬ 
fluence. The child had fairly recovered from the effects of the operation in twenty- 
four hours, and no ill-results ensued. 

Mr. Baiiwki.i. had a ease where death ensued shortly after operation. The 
patient was weakly, and passed much pus in tlu- urine. He made a free incision 
into the abscess, evacuating much pus. and felt the kidney lying in the sac. The 
removal of the organ was easily effected. Imt it had to be detached from the crus 
of the diaphragm. A ligature was passed round the vessels and ureter, and the 
kidney then removed. The difficulty was to decide upon suitable cases, and to 
determine whether they could he dealt with by lumbar incision. He advocated 
free incision rather than aspiration in dealing with the perinephritic sue in the 
first instance, for the kidney could then be felt. The incision could be the same 
as for lumbar eolotomy, and antiseptic precautions should he used. In a case of 
perinephritic abscess under the care of I)r. .Silver, Mr. Harwell made a free in¬ 
cision in preference to aspiration, let out thirty-five ounces of pus, felt the kidney, 
which seemed healthy, inserted a drainage-tube, and the ease recovered. The 
case of nephrectomy to which he had referred proved fatal on the fifth day, the 
patient dying comatose apparently from uriemia. The other kidney was found 
to he also the seat of tuberculous disease, so that had the operation been earlier 
performed the result might have been different. 

Mr. Bahkkk, in reply, was glad that Mr. Baker had confirmed his view upon 
the desirability of removing the kidney from the capsule. Mr. Harwell’s sug¬ 
gestion of an exploratory free incision was a good one. In a ease of suspected 
tubercular disease lie bad preferred stu b exploration to excision, and evacuated 
much pus with considerable benefit. The patient survived two months, and after 
death both kidneys were found to be tubercular. In nephrectomy the time at 
which the ligatures come away from the pedicle, when this is tied en masse, is often 
much delayed, sometimes after the space of many months. 

Excision of the Iliv-Joint in Chi/tlren. 

At a late meeting of the Clinical Society of London ( Lancet , May 21, 1881) 
Mr. How a ni» M Ansi i presented the Report of the Committee appointed to inquire 
into the value of excision as a means of treating disease of the hip-joint in 
childhood, of which the following is an abstract. The points specially investi¬ 
gated were: 1. The indications for the operation; 2, its results; 3, the method 
of operating; and 4, the nature of the disease. 
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In 45 cases treated by excision there was a total mortality of 35.5 per cent, 
from causes connected with the disease ; 13.4 per cent, from some form of tuber¬ 
cular disease; the average duration of treatment was If years; the average 
shortening amounted to 2J in., while the movement at the hip was free, limited, 
or nil in the proportion of 11. G. and 3. In 260 cases of suppuration treated 
without excision, there was a mortality of 30.4 per cent, counted as above, 9.2 
per cent, from tubercular disease, an average period of treatment of 2J years, 
with an average shortening in 33 cases of 1.6 in., and in 35 of the cases 30 walked 
with slight or no limp. 5 with considerable limp ; the movement was free, limited, 
or nil in the proportion of 5. 4^, and 3. In 124 cases without suppuration the 
total mortality was 10.5 percent., 7 per cent, from tubercular disease, and the 
movement was free, limited, or nil in the proportion of 5, 3, 3 ; in 17 of these 
cases the average shortening was 1.4 in., and in 1 there was apparent lengthening 
of f in.; of *22 of them 19 walked well, and 3 limped. Sequestra were found 
in 59 per cent, of the specimens of the disease examined. Of a total of 203 eases 
of excision collected from various sources 13.7 per cent, died directly from the 
operation. 

The pathological indications for the operation are stated to be necrosis of head 
of femur, or formation of large sequestra, extensive caries of the bones, intra- 
pelvic abscess from acetabular disease, and long-continued suppuration. The 
clinical indications arc—rapid onset of suppuration, with severe local and consti¬ 
tutional symptoms, general albuminoid disease and long-continued suppuration in 
spite of other treatment. Pelvic disease is no bar to tlx* operation. The mor¬ 
tality from tubercular meningitis, in cases of excision, was 4.4 per cent., in other 
cases of suppuration 6.1 per cent., in cases without suppuration 5.6 per cent. 
Of 429 cases 9 per cent, died from some form of tubercular disease. The limb 
is more, generally less useful after excision than other modes of careful treatment. 
Only the diseased bone should be removed, and the great trochanter only when 
diseased or when there is extensive disease of the pelvis. While the occurrence 
of necrosis is shown to be proportionately very large, clinical records show that, 
in many instances, these sequestra are small, and either come away by themselves 
or are very easily removed in general operations. 

'Jr an up J a n fad o n of Bone. 

At the last meeting of the Royal Society, Dr. MacEwkx presented a paper 
on a ease in which he had successfully transplanted bone. The patient, was a 
child four years of age, who had lost two-thirds of the shaft of the humerus by 
necrosis fifteen months previously, and in whom no osseous repair had occurred. 
The limb was of course useless. Dr. MacEwen proceeded first to make a groove, 
in the soft tissues in the position of the bone, relying for this on Ins anatomical 
knowledge, and then placed in this groove small fragments of wedges of hone 
removed from other patients for curved tibiie. 'flic result has been that a good 
new bone has been formed, the new portion lias united firmly to the upper 
epiphysis and lower part of the original shaft, and the bone is only half an inch 
shorter than its fellow. Proper care was taken throughout to have the parts 
perfectly aseptic, (ireat interest attaches to this ease, which is the first of the 
kind recorded, and Dr. MaeEwen is entitled to warm praise for devising and 
carrying to such a successful issue the many details necessarily involved in its 
management. Happily Nature is usually so skilful in the repair of lost parts of 
bones, that it is not often the surgeon is called upon to make good the loss ; but 
much as there is to marvel at the way in which Nature thus generally plays her 
part, cases now and then occur in which she fails to supply the lacking portion. 
Many interesting problems arise in reviewing the facts of this ease. The first is, 



